I
n the reconstruction of the defects following tumor resection of the upper lip, aesthetic and functional results are required. Nasolabial flap is useful for the defect restricted to the white lip, 1,2 but when the defect involves vermilion and the white lip, cross-lip flap (Abbe flap) has been commonly indicated. However, the reconstruction of the upper lip with a conventional Abbe flap may not be always satisfactory because it leave a "cleft liplike" appearance Y one of the possible reasons for which is the parallel scars extending to the free vermilion margin. A variety of modifications of the Abbe flap has been reported in the literature, 3Y9 but all of their methods include the replacement of a free margin of the upper vermilion with that of the lower vermilion and may not serve as a solution to this problem. We here present a case of successful upper lip reconstruction using vermilion submucosalpedicle cross-lip flap, which may provide a possible solution.
CLINICAL REPORT
A 48-year-old man presented with a reddish lesion on the philtrum of the upper lip. The lesion was first identified two years previously, and had gradually enlarged. On clinical examination, a reddish, torous lesion measuring 1.8 mm was noted, which invaded the vermilion (Fig 1A) . No similar lesion was observed and no other abnormality was noted on general physical examination. He had no past history of such symptoms. With a clinical diagnosis of hemangioma, surgical excision of the lesion and the reconstruction with cross-lip flap was planned (Fig 3A) . The schematics of the operation are shown in Figure 2 . The simple excision of the lesion was performed preserving the philtrum ridge as much as possible. The orbicularis oris muscle was completely preserved, as the lesion was restricted to the skin and subcutaneous adiposal layer (Fig 3B) . The vermilion lip caudal to the lesion was preserved without incision. The cross-lip flap was elevated based on the vermilion submucosal pedicle. An intraoral incision measuring 8 mm was made on the upper lip and a tunnel was created submucosally to the surface defect ( Fig 3C) through which the cross-lip flap was transferred (Fig 3D) . Seven days after the first operation, the flap was severed. Postoperative follow-up was uneventful. On the basis of histopathological examination, the lesion was diagnosed as nodular localized primary cutaneous amyloidosis (NLPCA). One year postoperative finding is shown in Figure 1B . There was no recurrence of the reddish lesion. The upper lip was aesthetically reconstructed without a ''cleft lip-like impression,'' and the patient was satisfied with the result.
DISCUSSION F
or defects of the upper lip, the aesthetic and functional reconstructions are required. When a defect involves the vermilion and white lip, an Abbe flap or its modified methods have been commonly employed because the vermilion can be well-reconstructed with the vermilion and the philtrum ridge is an essential structure to be preserved where it is as much as possible. However, we felt that the reconstruction with cross-lip flap may not be always satisfactory because it leave a ''cleft lip-like'' impression. We considered that the parallel scars extending to the free vermilion margin might be a possible reason for it. The suture line on the free vermilion margin may contract and result in a ''trapdoor'' deformity postoperatively. A variety of modifications of Abbe flap have been reported.
3Y9
Typically, these flaps are full thickness with muscle and mucosa. Partial-thickness 8 or vermilion 3 flap was also reported. However, all of their methods include the replacement of free margin of the upper vermilion with that of the lower vermilion. When significant vermilion is lost following the tumor resection or trauma, some surgeon may discard its free margin additionally or convert this defect to a through-and-through defect for easier repair. We believe that the continuity (of the free margin) of the upper lip is meaningful and the surgeon should preserve it if possible. Iwahira et al 10 applied a miniunits principle that utilized existing or potential wrinkle lines as medial and lateral mini-unit borders as well as the normal topographic subunit borders in cases where the defect is too small to justify discarding an entire lip subunit. Our method is an extension of their principle. Our modified Abbe flap can be applied for a various defects of the upper lip so far as a free margin of the vermilion can be preserved. In our case, the orbicularis oris muscle of the upper lip was preserved during the resection of was NLPCA. So the partial-thickness cross-lip flap was elevated sparing the orbicularis oris muscle of the lower lip, and normal movement and expression were restored in both the upper and lower lips. In the flap donor site, the two Z-plasties were additionally implemented; the upper one creating the ''pout'' of the vermilion and the caudal one forming the transverse mental sulcus.
In our patient, the histopathological examination revealed that the lesion was chiefly composed of amyloid deposit with abundant dilated vessels. NLPCA is very rare cutaneous disorder and we did not know the existence of it before operation. The lesion was rich in dilated vessels and presented a hemangioma-like appearance. It is agreed that prognosis in this type amyloid is good, 11 but care should be taken to rule out the systemic amyloidosis. In our patient, general physical examination including ultrasonic echography was performed after the operation and the systemic amyloidosis was ruled out. There is no consistently effective treatment for NLPCA. Various modes of treatment have been proposed for improving the appearance of lesions, such as cryotherapy, electrodesiccation and curettage, intralesional steroid injection and treatment with the CO 2 laser. 12, 13 The surgical shave excision has been also tried.
14 However, the rate of local recurrence is high because amyloid in NLPCA can infiltrate the reticular dermis and subcutaneous tissues. Hamzavi and Lui 13 reported that it was difficult to control bleeding within the treated tissue during CO 2 laser vaporization because NLPCA was excessively fragile with abundant blood vessels. In our patient, a cutaneous lesion including its subcutaneous tissue was resected radically and the recurrence was not observed one year postoperatively. Cosmetically, excellent results were obtained without ''cleft lip-like'' appearance. Excision and reconstruction seems one of the options in the treatment for NLPCA as long as an appropriate reconstruction is chosen, although further follow-up is mandatory. Our modified Abbe flap can be applied for cases where the defect does not include the free margin of the vermilion and provides an aesthetic reconstruction.
